The Dep. The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

.4?/43—/7C/

§E§:§§i¥§}?%§'}§?f?:;:"h WATER WEIJIJ REPORT Application Nu e
Third Copy — Driller’s Copy_ gy /5. & /,.7_ /(’, STATE OF WASHINGTON Permit No. .... . .o
(1) OWNER: Nameﬂﬂ ﬁj;.&/"jﬂry AddreﬁsA.&MéA#fWA" ? 7 ..
(2) LOCATION OF WELL: county....... ) SLAZL. ... NE W Sec. )T 1.27 8. RILE WM,

Bearing and distance from sectlon or subdivision corner 23 0 AoRTH ROOWEST DF L EAMTER o syl )T
(3) PROPOSED USE: Domestic Q Industrial O Municipal [} (10) WELL LOG:

Irrigation [1 Test Well [0 Other O | Formation: Descritie bP color, character, size of material and structure, and
show thickness of aquifers and the kind and nature of the materigl in each
stratum penetrated, with at least one entry for each change of formation,

.  Owner's number of well
(4) TYPE OF WORK. (if n:;'e ThATL OMB)Y ..ot s ey MATERIAL FROM TO
New well Method: Dug [} Bored 3 -
Deepened O Cable [y Driven [ —---———-L—--------T&.\p__ — _ 7 /.

Reconditioned J Rotary [] Jetted [ _er / Rook< ’/ 5’ P

(9 DIMENSIONS: Diameter of well é s inChes.
Drilled.... a#it Depth of completed well... &“ ........... 1t. HLLT

(6) CONSTRUCTION DETAILS:

Casing installed: é" Diam. from

Threaded [J rereeeeeen” Dlam. from ...
Weldedj& ................ * Dlam. from ...

Perforations: vesO NojY
Type of perforator used

SIZE of perforations ...
e perforations from .

vrvceer. DRrforations from ..o ft. to
........................ perforations from ... ft. to
Screens: vyes No O
Mmufactugr'u Name............ C—&&/‘/
TYpe...eoen. S. wa . s LY £ S —
Dism. -.....&.. Slot size ..2£... trom .. S0 w0 F¥Tn -
Diami. ............... Slot size ... from e It to 1t.

Gravel packed: ves O Nolf Size of Bravel: e
Gravel placed from ..ominnes [ o T 7+ T 1t. : - J —

Surface seal: Yeaﬂ No [0 To what depth? ... ,2-0 ...... # | — - —_—
I AN =3 -7 77 - 27 5 - — . .
Did any strata contain unusable water? Yes (] No Iy _ b
Type of Water?. i nen Depth of 8trata......oriimeenes e
Method of Eealing STats Off ... et
7N PUMP: Manufacturer's Name....... 5,7:?"’8/)-3
TIDE! oo e i W0 = S 4 za
Q-
. Land-surf 1 ti -
(8) WATER LEVELS: nlgl'g\re31‘11193'5‘1‘::es:ae‘ireaw.reol':I ..... ...L'FE?;;
Static level ... r’ .......... t. below top of well Date. /82— 25

Arteslan Dressure ... ibs. per square inch Date

Artesian water 15 controlled by.......enes
(Cap, valve, etc.) _

(9) WELL TESTS: Rkt . Work started J 2 = 2L 1625 Completed. . 22w Ao, 19:_.7:1-—7

Was a pump test made? Yesﬂ No (] If yes, by whom?.ﬂ&(d—.}.‘..t&.
Yleld: /’p gal./min. with /’)9.# #t. drawdown after 3 hrs. WELL DRILLER’S STATEI\JENT:

" " . This well was drilled under my jurisdiction and this report is
" true to the best of my knowledge and belicf.

Bl
Recovery dac%ni {time tlﬂen :taa zerto-‘ivﬂenl)pump turned off) (water level D Aj
measure Tom wel op to water eve N )
Time Water Level | Time Water Level Time Water Level (Person, firm, or corporation) {Type or print)
Address/&&’fdﬁfrlm*”’ﬁ',

Date of test
Bailer test........

Arteslan flOW. ... E.DIN. DALE.o -
License Noz‘é-..j Date...j)...‘.’.'..?},!-{:.., 1E)ZJ

Temperature of water Wwas a chemical analysis made? Yes [] No ]

(USE ADDITIONAL SHEETS IF NECESSARY)
§. F. No. 7356—05—(Rev. 4-T1). I,



The Dep. The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.
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Well Tagging Form

Well Report ava||ab|e (please attach this form to the well report and submit it to the Ecol(g}i Re%ona/
Office near you)

Verification inconclu3|ve MAK 2 3 2007

Well Report npt available DEPT. OF ECOLOGY

Name: Riverbank Farm B&B Water System

Street Address: 2938 MEINHOLD RD

City: LANGLEY State: WA

Longitude: 122 27.17107

The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Well Address:2938 Meinhold/R32917-420-2320

City:Freeland County: Island

T. 29N R. 03E_W.M. Sec. 17 NE 1/4 of the NW 1/4

“FOR AGENGY USEOMLY

Latitude: 48 0.2840566 GPS
Topographic Map

Survey

| Cdm puter generated

Elevation at land surface 243 - meters (circle bne) Digital Altimeter
_ ' Topographic Map
Additional Information, if available: ' Other; Computer Generated from

: DEM and GPS XY Coordinates
Location marked on topographic map (please attach) :

Tag placed and well I =iii TN
GPS'd by: § {is PUBLIC HEALTH

AIWAYS WORKING FOR SAMH AND

HEALTHIER COMMUNITIES

Location marked on air photo (please attach)




. FORAGENGY USE ORLY

. WELLCHARACTERISTICS . . = . -

The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Physical Description of well (size of casing, type of well, housing, etc.)

Ask For Assistance

Location of Well ddentification Tag:

P YT
%'.fl,": L A T

PRI ST T
[P N ‘i'\‘

Was supplemental tag needed for easy of identifying well? 1 Yes No -

" If yes, where was tag placed?

SECTION: 29N/O3E-17

COMMENTS:

* FOR EEOLOGY WATER RESOURGES PROGRAN ONLY

Water Right # Date Issued:

Circle One: Appliéation Permit Certificate Claim Exempt



(1) OWNER: wame..

The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Pile Original and First Copy with
Department of Ecal ogy,
Second Copy — Owner's Copy

Fhird Coby — Drillers Copy;nj/;é'/l 7/(/

] U 01 b

WATER WELL REPORT
STATE OF WASHINGTON

4?/43—/7C/

Apﬁhuuun Nu

Permit No. .... .

el PIR .

o BAlo LA M S . TE s

S s LA 41,0
Bearing and dlstancc from scction or subdivision corner /‘W

(2) LOCATION OF WELL: County .

(3) PROPOSED USE Domestic 0 Industrial O Municipal ]
Irrigation O Test Well O Other [m}

e e JYE ﬂ/ld/l Sec. l7.. T.2Z.N,.R3E WM

(10) WELL LOG:

Formation: Describe b color. character, size of material and structure, and
show thickness of aqu {rcra and the kind and nature of the material in each
stratum penetrated, with at least one entry for eack change of formation.

(4) TYPE OF WORK: (¥ 3:3—1 P 0 o MATERIAL FROM | TO
New well Method: Duz E] Bored D
Deepened ] Cable ( Driven D | ———-—- 7—3—&-— ———— z /..
Reconditioned O Rotary (]  Jetted [ __(aR4¥ MHARD PAN / RoeK< 4 5L
— L Saep Fier Wi %
(5) DIMENSIONS: Diameter of Well ... A2 ..... inches. e |z
prilted... /. A/ 51 Depth of completed well.. . ... tt. - - {Fat | 1RY
6) CONSTRUCTION DETAILS: -
Casing installed: .o Diam. trom ..L2. 1 0 T2 1 -
Threaded [J " Diam. from . to .
Weldedm »* Diam. from ... ... . 80 et 17t —_—
Perforations: vesq No _
Type of perforator used ~
SIZE of .Perforations ....comee s A0 BY cnnnisnisiniiecirnnem in
... perforatd from ft. to ft.
.. perforations fram ... s I W i 43
....... perforations from 1. to o
SCreens Yes No O
Manufactmgr ‘s Name [ aa/‘./
Type S Model NO.ormooeoroeoriomon
Diam. ... Slot size ..JL.. trom . 000 F¥n _.
Diam. Slot gize from ft, to ft.
Gravel pﬂl:ked: Yes 0 Noljj Size of gravel:. o B
Gravel p d from #t. to .
Surface seal: vy i NoQQ To what depth? ... go ..... 1. RECE“" D _
Materlal used (n seal. . BEaTL U E. . > _
Did sny atrata contaln unusable water? Yes O No iy s 3.0 O D
LT VX T L I — Depth 0f Bt .....cm- comrerssorsmanmesss AR 9 L _
Method of sealing strata off. A m\
o
(7) PUMI Manufacturer's Name......... 57:4' H /) I DEPT* O‘—
Type: . 2B / g 0 . .
(8) WATER LEVELS; Ltodsurtece dlevatan )27y —
static level ... AP ft. below top of well  Date. 12=25- _
Arteslan DIressure ... 1hs. per square inch Date......mnieeeees
Artesian water Is controlied by.
. (Cap, valve, etc.)
(9) WELL TESTS: D e e Vet 18 worn sarea 2O = 22 1075 Completed. L= A2 9.2

Was a pump test made? Yes Qf No (O [t yes, by whom?. ,D ) i b L.
vield: /7 gal/min. with 224 ft. drawdown after .2 hrs.

Recovery data (time taken as 2ero’ when pump turned off) (water level
measured from well top to water level) ..

Time  Water Level | Time  Water Levcl'| Time  Water Level

Date of test
Baller test................
Artesian flow.
Temperature 0f Water...........

gal./min. with... ........1#t, drawdown afier..............hrs.
-g-pImn. Date
Was 3 chemical analysis made? Yes ] No O

WELL DRILLER'S STATEMENT:

This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belicf.

NAME... B?"K/fo/l—l-)ﬂé éﬂ

(Type or print)

(Person, flrm, or corporation)

(USE ADDITIONAL SHEETS IF NECESSARY)}

8. F. No. 7356—0S—(Rev. 4-T1).

License No.......... o3 . . pate. S = et 02T



